PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

NAME: ATLANTA GOLD CORPORATION IDG910006 001-A DMR Mailing ZIP CODE: 83705
ARDHESSE (2817 Bl e SUlEE PERMIT NUMBER DISCHARGE NUMBER MINOR
: (SUBR 02)
FACILITY:  ATLANTA GOLD PROJECT MONITORING PERIOD DISCHARGE FROM 900 LEVEL ADIT TO MONT1
ROCATION: 15 usLeg SORTE SFATLANTA MM/DD/YYYY MM/DD/YYYY External Outfall
ATTN: WM. ERNEST SIMMONS, PRESIDENT FROM | 08/01/2014| 70 | 08/31/2014 NoDischarge[ ]
BARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO- | ERoRARNEE | SoMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. centigrade SAMPLE it Vo
MEASUREMENT 12.7 deg ( weekly| grab
00010 1 0 PERMIT ok I ek k e ko 19 deg C
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB
Temperature, water deg. centigrade SAMPLE o
MEASUREMENT 11.3 |deg d monthly grab
0001 0 5 0 PERMIT e ik devdedeiedede deddkdk ek Req- Mon- deg C
Upstream Monitoring REQUIREMENT DAILY MX Monthly GRAB
Temperature, water deg. centigrade SAMPLE e SRR T SO, axiks
i MEASUREMENT 11.9 |deg G monthly grab
00010 6 0 PERMIT sededededok ek ik e dededr TRk kkw deddrdrdedk Req‘ Mon‘ deg C
Downstream Monitoring REQUIREMENT DAILY MX Monthly GRAB
H SAMPLE hrx - sk T,
i MEASUREMENT 7.3 8.8 SU weekly|grab
00400 1 0 PERMIT ek ki ek 6.5 Fdedkirkk g SU
Effluent Gross REQUIREMENT ~ INSTMIN INST MAX Weekly GRAB
Solids, total suspended SAMPLE . rvere N ey i
p MEASUREMENT <3 mg /L weekly |grab
00530 1 D PERMIT ek ek N et dededeok ke sedrdededkedr 30 mgIL W k GRAB
Effluent Gross REQUIREMENT DAILY MX leekly .
Arsenic, total recoverable " E:‘.S?UNF‘!‘ELI\EENT i ki ki oA P— 6 ug / L weekly grab
00978 1 0 PERMIT ek ek e dededede *okeddekk devedekedrd ek ¢ 10 ug,lL W k GRAB
Effluent Gross REQUIREMENT ol et _ o AN I
Arsenic, total recoverable " EASQUNIIQPEIﬁENT PR . —— J— - 55 ug/L monthly grab
0097850 PERMIT i Rasyan. o Monthl GRAB
Upstream Monitoring REQUIREMENT DAILY MX onthly
i £
NAWE T PRINGI AL EXEGUTIE OF IR | e e e e e 2 QL= (o2
B o Sl scoponeible o gatheri the information the information submitied is, | e 0" _ =
C cimmons . Prodimrm i e e 7 208-424-3343 gla/)y
WlTl . Erl‘leS immons I S :?;‘l:ll‘lillfjsfm submitting false information. including the possibility of fine and imprisonment for knowing SIGNATUR F PRINCIPAL EXECUTIVE OFFICER OR = ﬁ 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MIPDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (gee at tached)
A MAXIMUM TEMPERATURE LIMIT OF 9 DEGREE C APPLIES TO THE DISCHARGE DURING PERIODS OF SALMONID SPAWNING
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

OMB Ne, 2040-0004

NAME: ATLANTA GOLD CORPORATION IDG910006 001-A DMR Mailing ZIP CODE: 83705
ARRRESE: 2 B e s aITES0 PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR 02)
EAEE_:;;‘ ATLANTNRALE EBEUECT MONITORING PERIOD DISCHARGE FROM 900 LEVEL ADIT TO MONT
o R Al PR MM/DD/YYYY MM/DD/YYYY External Outfall
i No Di
ATTN: WM. ERNEST SIMMONS, PRESIDENT FROM | 08/01/2014fT0 | 08/31/2014 o Discharge[ ]
NO. | FrReEquency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | SFANALYSS | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Arsenic, total recoverable SAMPLE Py FITy it vk ISOTN
MEASUREMENT 40 ug/L monthly grab
00978 6 0 PERMIT edrdrdededr dkhkd ek Lt i Ria Re ¢ Mon- ug,lL
Downstream Monitoring REQUIREMENT DAILY MX Monthly GRAB
Iron, total recoverable SAMPLE PR, ik PR i s
MEASUREMENT 747 ug/L weekly |grab
00980 1 0 PERMIT e L a il ek s dek e ek 1000 ng.rl.
Effluent Gross REQUIREMENT : DAILY MX Weekly GRAB
e MEASUREMENT 54,715 59,616 |gal/d e s == | sconfinuous |record
Re i Mon- Re i Mon. gall’d ek e ek ey e ek e hrddhdok dededrdede i
E%]Jesn: (gross REgl.I]EIEnEnHENT Mg AVG DAILY MX Continuous RECORD
gp.s WK 1 @S RBEER
LR ::. - g MW
' p
o 2 Vi
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _[iisniinia fﬁ!ﬁé?[é@%ﬁ':‘#%ﬁ%‘@%ﬂi u::::%gﬁg}sgf?%gﬁglggﬂgﬁaﬂ g/tc <7 /j/ ¥ A TELEPHONE DATE
evaluate the n my imguiry ol I or persons who n il /
system, or those persons directly responsible for gathering the information, the information submitied is, ( 4 . 208-424 - -3k 3 q /G, l l-{
L 10 the best of my knowledge and belief, true, accurale, and curlw_lele.l am aware that there are nifica LV -3y % j
Wm B E]’.‘Iles_t: SlmmOIlS I Pre S psnal\_xcs for submitting false information. the p of fine and imp forimmng SIGNATUHEIDF PR'NC'FAL EXECUTIVE OFFICER OR - - - i A
TYPED OR PRINTED AUTHORIZED AGENT AREA Code MBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ( gsee att ached)
A MAXIMUM TEMPERATURE LIMIT OF 9 DEGREE C APPLIES TO THE DISCHARGE DURING PERIODS OF SALMONID SPAWNING
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 2



